Introduction
As the number of patients with HIV and AIDS increases greater demands will be placed on health care professionals in all branches of medicine to provide competent care.' The knowledge and attitudes of health care workers to HIV and AIDS will ultimately affect the quality of service provided and so it is imperative that physicians are well trained to deal with this expanding epidemic.
There is evidence that many general practitioners (GPs), lacking knowledge about HIV/AIDS, feel unable to offer counselling and advice and are reluctant to care for some patients with HIV. [2] [3] [4] [5] One study has demonstrated that more recently qualified doctors are likely to have better knowledge of HIV and less hostile attitudes.6 Hitherto, however, no formal evaluation has been conducted on the extent to which medical training might influence attitudes and prepare students to manage patients with HIV/AIDS in their future careers.
The aim of this study was to assess the knowledge and attitudes of medical students to HIV/AIDS. In addition we examined whether attitudes correlate with knowledge and clinical experience of HIV/AIDS. Finally we aimed to determine if students felt adequately prepared to deal with medical and psychological aspects of HIV infection.
Subjects and methods
The subjects consisted of three groups of medical students:-Group (1): 190 London, second year clinical medical students at the end of their genitourinary medicine attachment.
Group (2) : 99 Cambridge, second year clinical medical students at the end of their genitourinary medicine attachment.
Group (3): 230 Cambridge medical students at the end of their second pre-clinical year.
Between March 1991 and February 1992 all were asked to complete an anonymous questionnaire. The questionnaire had three parts. In the first, participants were asked how much time they had spent studying HIV infection and also to answer four factual questions covering the prevalence, transmission and natural history of HIV. Those students who gave correct answers to three or more of the factual questions were regarded as a fourth group and their responses analysed separately.
The second part of the questionnaire canvassed opinions on the advisability of pre-test counselling and whether HIV testing should be offered routinely in a variety of clinical settings. Participants were also asked if they agreed with statements about HIV testing, HIV positive people and doctors treating Evans, Bingham, Pratt, Came hoped that this will occur amongst those students questioned. The fact that London students appear more tolerant of people with HIV may reflect their increased exposure to HIV, and perhaps the intrinsic characteristics of individuals applying to study in London.
The study demonstrates that students believe HIV antibody testing should be encouraged only in certain settings, that is in genitourinary medicine clinics but not in GPs' surgeries. Pre-clinical students' greater support for compulsory and pre-operative HIV antibody testing together with less emphasis on pre-test counselling may reflect their inexperience of working with HIV and little appreciation of ethical and practical difficulties posed by testing. Nevertheless it is disappointing that only a small majority of students felt that pre-test counselling was advisable in all cases with rare exceptions only, contrary to BMA guidelines which state that HIV testing should only take place with fully informed consent of the patient.
It is of some concern that over a third of Cambridge students expressed reluctance to care for a patient with AIDS; however, this finding has arisen in several previous surveys101' and it has also been shown that reluctance is associated with homophobic attitudes and intolerance of drug users," as confirmed by our study. Research has also demonstrated that up to half of the medical students surveyed believe that physicians should have the right to refuse to care for HIV infected people,'2 one fifth of our respondents concurred. In addition nearly half the respondents believed that a surgeon's decision to operate should not be based solely on the welfare of the patient; General Medical Council guidelines state that it is unethical for a doctor to refuse treatmnent on the ground that a patient suffers from a condition that could expose the doctor to personal risk or to withhold treatment on the basis of a moral judgement. Such reluctance to care for HIV infected individuals as demonstrated in this survey may have negative impact on the quality of care provided. There is conflicting evidence as to whether increased knowledge of HIV leads to increased willingness to deal with HIV infection." 13"14 Nevertheless it is disappointing that our survey shows little difference in the attitudes of pre-clinical and clinical students, and that, even of those students who scored highly on the factual questions, the majority remained anxious about caring for someone with AIDS. There are obvious limitations to a self administered questionnaire, in that respondents may provide answers they believe to be most appropriate although not of their own conviction. Attitudes at the teaching hospitals surveyed may not reflect those of medical students at other centres.
It is clear that the majority of medical students in this survey do not feel adequately prepared to deal with medical and psychological problems of HIV. It would be interesting to learn, however, what proportion of students sitting final year examinations would report feeling inadequately prepared to deal with the medical and psychological aspects of being a house officer. Finally, it is important that medical educators redouble their efforts to convey accurate information about HIV, including the actual risks posed by occupational exposure and try to ensure that medical students spend sufficient time seeing patients with HIV/AIDS during their training.
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